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SVHO Al a-Ata Declaration (1978)
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| Ste e ‘of complete physical, mental and social
___\,, emg not merely the absence of disease or
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F-"""" — A fundamental human right
- — Realization reqguires the action of many other social
“and economic sectors
® Gross inequality ... Is ...of common concern to all
countries”



BDTS Quality Health Gare?

e P oer patients with appropriate
Efyices in a technically competent
h NEr with good communication, shared

0EC ision- making, and cultural sensitivity.”

== — |Institute of Medicine, National Cancer Policy Board
1999

® Measured by Access, Efficiencies, Outcomes and
Customer Service
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PRIVOTAHRQ reports—

SENEtiGnal Healthcare Quality Report

= uality nealthcare not universal

= Opportunities for Prevention missed

= ”'anagement of chronic diseases a challenge
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ational Healthcare Disparities Report
— — Disparities in quality exist

— Opportunities for Prevention missed

— Chronic disease management an issue
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® Figure out ways to get the best value for our resources
(Value=Quality*Access/Cost)

e All state agencies work together to streamline processes and share
expertise



Washilngton State Agencies -l
conifl ety toﬁﬂeaml ining/Sharing

SsiciEragencies In discussion over the last three
yESIS Lo prioritize areas of health care
Juahiy/value improvement

SIX | ﬁs«ultlng priorities:
=l zlinical Preventive Services *
“};j— ‘Demand Improvement
= Technology Assessment *
~ = Health Outcomes
— Coverage Decisions
— Disease State Management *

e



Sl Siate Ageneies
sOUAlien e &amllnmg

e g

contd - »

> ESFE

- 1299 callea for state agencies to
UEVE

op and share:
—ﬁ ethods of formal assessment
— Common definitions and processes

" — Methods of monitoring health care indicators
= - (eg outcomes, adverse events, quality and
cost)

— Strategies for disease management




HeVW derterAgency: Meaicall Direciors
Rierties fitinwith effortstoeliminate™

cllsezlflifes :

AUERCYIVIedical Director priorities share significant overlap with
goelity/disparities reports with respect to the prioritization of
potgreventive healthcare and chronic disease management.

Con' ns with potential disparities, with respect to age, sex,
geegraphy, race, ethnicity and language (and others) must be knit
== intoithe way we do business.
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- _— Variance in quality of care is important to state purchasers because it will
—— adversely effect the value received for expenditures

— Without integration, any initiative is easy to eliminate, particularly with low
resources and shifting emphases
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EnGIes al readyﬁrﬁ

> Acjariey e .tracts have guality requirements, and agencies
e \/\/Jr}/m s to standardize these

% 'a’[rhple Agencies already work together in TEAMmonitor—
he Interagency team that oversees managed care contract
ompllance and quality for HO, PEBB, SCHIP, BHP
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sNext step: use info on demographics of all kinds to target our
work better, including potential community
Information/education projects that integrate all of our
agencies.
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r\mrrl» S of data overall and variance
Flrst Steps database

(-* cer Registry analysis
It| -lingual CAHPS project
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-- MAA pays for interpreter services
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i eir disease than other women?
, Results showed women who were:
e African-American AND

e Urban/suburban AND

e Current or past Medicaid clients

Were approximately 3-7 times more
likely to be diagnosed with later-
stage disease than other women

on the registry



~ Cancer

Jonse to Issg_es and concerns: ..
ommunity Conversatio

-

Komen Founaea 'n__
Puget Sound Affiliate
agreed to support the
project

!\!

«Steering committee
meeting

 \What are barriers to
care?

e Are we going in the
right direction?

e Planning community
conversations
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Hpli,

prowders are not good Ilsteners Whlle
_——women were likely to be empathetic
| _‘-,f' - about both male and female patients

e Breast cancer survivors and older
women are important resources

— * Younger women affected by “taboos” of
' touching and secrecy

e Trust in one’s provider was the MOST
Important factor in heeding preventive
advice
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